‘ e - MWL E Al Consent form for HIV Testing

Cownsclor’s U ammitment :

I hereby state that the cliced hos been counscled alssut the 1Y test and has been explamed
about the mplications of the test resull. Al detadls perioming 1o IV, lis iramsmmission, prevention,
testimg procedures. sts Tmtations and mterpretation of resulls huve been expluimed and the clicm has
given hes her fiee and informed consent o conduct an HIV test on himvher. 1, the counselor, will do
everything possible o assure that the consent of the vounseling sessaon amnd the test fesult will be kept
won fidential
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Signature of Counsellor: EIHE & m&b
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Clienn™s Informed {onsent:

+ | have been mformed about HIV infection. Now | am aware about the possible outcomes of
the test and sipnificance. | have been mformed about the Bmitalions of the 1est

< | amn aware that this lest cannol be imposed on me under any cucumstances withoul my prioe
pommtissiavn. | understand that [ bave the nght to refuse this test.

> This 1s bemg done purcly medical reasons and not any medico-legal complications

o | am hereby grang permission to obtan the blood for HIV testing, performing the tests,

gencrating the results and transmission of the resulis
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